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Application



Financial Information



Verification of Ownership 

of Property



DHCD HQS/ SECTION 8 

Inspection Reports

Blower Door Test



Inspections Treatment Reports Work 

Write-up and Cost Estimates



Bid Tabulation and Contract Award
ITEM ITEM RS

#

COST 

EST

1 Base  (Contract #1)

2

Exceptions (Contract 2-rehabs 

only)

3 Bathroom (rehabs only)

4 Well or Water Connections

5 Septic or Sewer Connection

6 Accessibility Features

7 Additional Bedroom(s)

8 Survey

9 Permit Fees

10 Property Surveys

11 Soil Evaluations

Exceptions Subtotal $0.00 

12

Demolition (Contract #2 

Substantials Only)

TOTAL $0.00

% of Cost Estimate

Rehab Specilist's 

Recommendation:

Bids Opened By Bids Recorded By

Program Administrator:

Witness:



Temporary Relocation Agreement

TEMPORARY RELOCATION AGREEMENT

This agreement, dated the day of , 20 by and 

between, , herein referred to as “HOMEOWNER”, and , herein  

referred to as the “”.

Whereas, the HOMEOWNER has entered into contract 

with  to obtain rehabilitation services under the  Program, and 

whereas the HOMEOWNER understands and agree to temporarily 

vacate the premises during the course of the rehabilitation, the 

following is agreed to:



Construction Contract

HOUSING REHABILITATION CONSTRUCTION CONTRACT

THIS Contract entered into this day of , 20 , by and between the herein referred to as “the COUNTY” and ,

herein referred to as “the OWNER,” and herein referred to as “the CONTRACTOR” witnesseth;

WHEREAS, the COUNTY, is a GRANTEE OR SUBRECIPIENT of the COMMUNITY DEVELOPMENT BLOCK

GRANT PROGRAM funds OR INDOOR PLUMBING/REHABILITATION PROGRAM funds from the Virginia Department of

Housing & Community Development (“VDHCD”) for the purpose of housing rehabilitation improvements; and

WHEREAS, the OWNER desires to participate in the program and has been determined to be income eligible; and

WHEREAS, the OWNER’S Property (as hereafter defined) is located within the service area of the COUNTY and is owned

by the OWNER; and

WHEREAS, the COUNTY has obtained a competitive construction bid from the CONTRACTOR; and

WHEREAS, the Final Work Write-up, constituting the Scope of Work agreed to by the OWNER, the COUNTY, and the

CONTRACTOR for the OWNER’S Property, is attached to this document and is considered a part of this Agreement (the

“Project”); and



Legal Documents

 Investor-Owner Rental Commitment 

 Landlord/Tenant Agreement or Lease 

 Deed of Trust Note or Promissory Note

 Deed of Trust/Lien

 Notice of Right to Cancel (loans only)

 Truth in Lending Disclosure Statement (loans only) 

 Acknowledgement of Receipt of ECOA Notices & Disclosures

 Recordation Receipt for Deed of Trust



Permits



Pay Request

CAMS REMITTANCE COVERSHEET
DATE: Comments: 

GRANTEE:

PROJECT TITLE:

CONTRACT NO.:

CAMS 
REMITTANCE 

NO.:
PREPARED BY:

Payee / Invoice 
No. 

CAMS Activity/ 
Description (i.e. 

'Owner-Occupied 
Rehab')

Total 
Invoice 

Amt.

CDBG 
Portion

Match 
Portion

Check 
No.       (if 

paid)

TOTALS: - - -



Rehabilitation Specialist Duties

 Inspections, initial, weekly, complaint, pay and final

 Change Orders 

 Lead Related Reports (Rehab Only)

 Warranties (Appliances and Materials)

 Contractor’s paper work

 Occupant Signed Home Maintenance Education 

Certificate

 Final Release by Homeowner



Combined Duties

 Inspection; initial and final

 Proof of Mobile Home Destruction 

 Bid Tabs and Contract Awards

 Warranties (Appliances and Materials)

 Pay Requests

 Occupant Signed Home Maintenance Education 

Certificate



Home Maintenance Education



Thank you

for your 

attention and attendance

Have a great rest of your day 


